
Hood River County Building Department
601 State Street Hood River, Oregon 97031

P: 541.386.1306 F: 541.387.6878
eMail: buildi co.h -river.or.us

•1’•
PERMITEXPIRESIF: (A) Work is not started within 180 days ofissuance; or (B) Suspendedfor 180 days; or (C) The work exceeds oneyearfrom permit issuance.

CONSTRUCTION CATEGORY FEE SCHEDULE - EFFECTIVE Apr. 1, 2016
JJ Residential Q Government Q Commercial

JOB SITE INFORMATION & LOCATION

* Schedule Inspections from your I-phone. Download free app!
Schedule Inspections by going to:
BuildingPermits.Oregon.gov or call 1-888-299-2821

Your L44
to building Oregon fl.

N,d h, ,? 503-373.73qF. N:,r1,egL’ermrs O,e,xo gv M
* Make check or money order payable to Hood River County (HRC).

Residential

New Single Family Dwelling 1 Bath

(Includes 100’ Water/Sewer)

Additional Bath

Additional Kitchen - —— —-

Additional 100 of Sewer/Water

Remodel/Alterations per Fixture

Manufactured Dwellings

Sewer/Water Supply first 30

*(IncIuded in Manufatured Home Permit)

Additional 100 Sewer/Water --—

RV & Manufactured Dwelling Parks

Base fee (lndudesthefirstloorfewer spaces)-- $ 384.00

Each additional space —--———--———---- $ 33.00

________ ____________

Commercial, Industrial, & Dwellings other than (1) or (2) Family

Additional fixtures (per fixture)—-—-—

Site Utilities per 100’ (orpartthereof)

Miscellaneous Fees
Residential Fire Sprinklers

____________ ________

Indirect Wastes —--—

Specialty fixtures —

Backfiow Devices —

Re-Inspection per hour —

Special Requested inspection per hour--

Requested by Government Agency
under ORS 190

—----— ——----—

Medical Gas Piping

Base fee —--— —

Each inlet/outiet

DEPARTMENT USE ONLY

Permit #:

By: Issue Date:

Zoning approval verified? DYes DNo

Sanitation approval verified? I]Yes DNo

PLUMBING PERMIT APPLICATION

Job site address:

City/State/Zip:

Project Name:

Directions to job site:

Total
4 ofFee

Items

$ 252.00

$ 90.00

5 60.00

$ 36.00

$ 24.00

NA

$ 36.00

Subdivision: Lot#:

DESCRIPTION OF WORK

PROPERTY OWNER INSTALLATION
Name:

Address:

City/State/Zip:

Phone: ( ) Fax:

E-mail:

QThe installation is being made on residential or farm property owned by

me or a member of my immediate family. ORS 479.540(1), 479.560 (1)
Signature:

Business Name:

CONTRACTOR INSTALLATION

Address:

Base fee (Includes up to 3 fixtures) ——-—-—---- $ 72.00

City/State/Zip:

Phone: ( ) Fax:

e-mail:

[I Contractor CCB License #:

QBCD License 4:

Signature:

Print Name:_________________________________________

S 24.00

$ 36.00

S 120.00

$__55.00

________ ____________

$__55.00

________ ____________

$ 55.00

_______ ____________

$__78.00

_______ ____________

$__78.00

_______ ____________

As Agreed

_______

$__270.00

________ ____________

$ 1.80

________

ub-Total (Add up above fees - Minimum fee $60.00):

____________

Investigative Fee $78/hour — —-—

____________

Add 12% Surcharge (0.12 xSub-Total)

Plan Review, if Required (25% ofSub-Total)

____________

GRAND TOTAL (fees and surcharges)

Revised: janurary 2016


